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Title:  The  influence  of  medical  evaluation  board  status  on  symptom  reporting  among  service 

members  with  traumatic  brain  injury  uut  «unung  service 
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Background 

A  medical  evaluation  board  (MEB)  is  initiated  by  command  to  determine  whether  a  service 
member  (SM)  wnh  medical  condition^)  is  fit  or  unfit  to  perform  his  or  her  assigned  duties  The 
results  ot  MEB  examsare  evaluated  to  return  the  SM  back  to  duty  or  to  medically  separate  him 
or  her.  Because  a  MEB  could  result  in  a  medical  discharge  from  the  military  some  SM  might 
dimmish  the  seventy  of  their  symptoms  out  of  fear  of  being  discharged.  Alternatively  SM  might 
bC,  -“t0  exaggerate  his  or  her  symptoms  in  order  to  receive  more  benefits  We  examined 

StrUS  °  SM  W'th  traumatic  brain  inJuO'  (TBI)  influenced  scores  on  two  measures 
•  i fli  .d  Shympt0m  rcPortinB^  The  Neurobehavioral  Symptom  Inventory  (NSI)  validity- 1 0 

MiH  RWh’t  ^  co"iposed  of  ^Pieros  infrequently  endorsed  by  patients  with  mild  TBI  and  the 
Mild  Brain  Injury  Atypical  Symptoms  scale  (MBIAS),  which  is  composed  of  neurologically 
improbable  symptoms  following  mild  TBI.  ogica  y 

Methods 

As  part  of  standard  operating  procedure  at  the  Brooke  Army  Medical  Center  SM  who  self- 
rr  J ',TVieWed-  a"d  ,h0SC  Wh°  “"a™ad  administered  questionnaires  A 

weT  Sgy  nftb  MS  f,  WaS  analyzc,d-  149  Participants  were  not  in  the  MEB  process  and  63 
Mru  the  Population  were  male  <n=  190).  Out  of  those  who  were  not  going  through  a 

onts  u  d,aB"°Sed  ™th  a  raild  TBI  (N=  128),  10%  with  a  moderate/severe  TBI  (N=15) 
g01ng  through  a  mEB,  87%  were  diagnosed  with  a  mild  TBI  (N=55)  8%  with  a 
moderate/severe  TBI.  The  average  age  of  the  population  was  35  years  old  (SD  !  8.3)  1  .he 

MFR^r  I,  deployments  was  2.3  (SD  -  1.7).  We  examined  distribution  of  participants  by 
EB  status  and  two  measures  of  potential  bias  in  symptom  reporting.  Participants  with  a  NSI  ' 
validity-10  score  >  22  and  MBIAS  >  7  were  classiiied  as  possibly  inflated  symp.on'rcportefs 

Result 

On  the  NSI  validity- 10,  out  of  the  sample  that  was  undergoing  a  MEB,  5 1  out  of  63  (81%) 
received  scores  above  22  and  out  of  the  149  subjects  who  were  not  going  through  a  MEB  85 
(57/„)  received  scores  above  22  (X2(l)  =  1 1 .00,  p  =  .001).  On  the  MBIAS.  out  of  the  sample  Ihat 

—"ere7g  a7';'Tf  °ut  of  62  (32%)  received  a  score  above  7,  and  out  of  the  sample  not 
koing  through  a  MEB,  25  out  of  148  (17%)  scored  >  7  =  6*13  p  —  01) 

Conclusion 

1  hose  in  the  MEB  process  were  more  likely  to  have  NSI-validity  10  and  MBIAS  scores  above 
cutoff  than  those  not  in  the  MEB  process.  This  could  reflect  that  those  in  the  MEB  process  were 
more  likely  to  exaggerate  their  symptoms,  or  that  they  have  more  symptoms  that  contributed  to 
them  being  in  the  MEB  process.  Clinical  interviews  that  rely  on  open-ended  questions  and 
assessment  of  the  potential  for  over-reporting  using  instruments  with  better  psychometric 
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